y supplied. AGE should be stated EXACTLY. PEYSICIANS should state

C.AUSE OF DEATH in plain terms, 50 that it may be properly classified, Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEAT , Do not ase this space.
(a) County.............. Regisiration Distrlct No......c.ooovcsvvianin
B
{b} Township........... . Primary Registration District No............ 1@@3 Registered No............... 523'?
© g Bl JOWIB () Stroet No....Homer. Philll Lps.. HOspLEa) .
(I th occurred in Hospital or Institution, writa ita name instead of street and number)
(e) Length of residencein cliy or town where death occurred 25 ds. (' Howlongin U. 8.,if of forelgn birth? b 8 moa,
2. PRINT FULL NAME Jess Williems H Q
(8 Resldencs, No..........oo oo 2222 Delmar st
{Usual place of abode, if no street address, writa county or city)

(If nonresident, give elty or town and State)

PERSONAL AND STATISTICAL PART’CUL;ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (trite tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _ June 6
YT C Sﬂpﬂrﬂted 22, I HEREBY CERTIFY, That I attended deceszsed from
A. IF MARRIED, WIDOWED, OR DIVORCED
(Hu)s%rlgg of . MaFg. 89 L1938, 0. JURG B
OR, OF unknown
Dastaaw bdB _ aiiveon. . lan....ﬁ ........ 1838, Death lsanid
6. DATE QOF BIRTH (MONTH. DAY, AND YEAR) OV, 9 3 879 to have occurred on the date stated above, ng;*%m. -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and refated causes of importance wefe aa follows:
day, .. hrs. -
Date of t
................ min.
8 _ 6 27 |l = || Arteriosclerotic heart dise BT
4 8. Trade, profesaion, or particular kind of ) "
Q work done, assawyer, boakkeeper, ote................... Lﬂbﬂrﬂr e
: 9. Indusiry or business in which work
o was dono, a8 saw mill, bank, Bbe.......c..cccevmrmrnccrmmreccrmrnsresssssns s || o e e g B el
a 10. Data deceasad last worked at 11. Total time (yurl)
8 this oeccupation (month and spent in thia
YeRT) . OCCUPALION.....cvceererieieen —
12. BIRTHPLACE {CITY OR TOWN) Tennesses i
(STATE OR COUNTRY) - . TR | S
E | 13. NAME Alex Williems ! )
I . ., . . : )
& | . BiRTHPLACE (crry orTowi......... . Tennessee.............J .. Data of. ..
™ { STATE OR COUNTRY) ‘ 1inica
- ‘What test confirmed dlagnnzlﬂc ‘Was there an autopsy?....n.g .......
g Ella McNeal
& | 15. MAIDEN NAME a Mche 28. If death was due to external causes (vlolence), fill in also the fallowing
1 “« wuici > S, £ ARJUTY covevercrcnrnerns
& | 16. BIRTHPLACE (i or Town)....... Tennessee. ... A"‘“’:";l'dlnj:: or ""‘;“"'m' Date of injury
2 (STATE OR COUNTRY) (Specify city or town, county, and State)
- ‘e Specity whether injury cccurred in indusiry, in home, or in public place.
12. INFORMANT Fvelyn Eillierd
ADDRESS saae
2601 mmL—- Manner of injury.
18 BURIA.L CREMATION, OR REMOVA - L Nature of injury
- 2 4_// ! -le diseage or inj i f d?
. Was or injury in W")‘a pation of d
19. FUNERAL D[RE OR ?r’ st é W 1 8o, spacify
( ADDRESS) ¢
20 FILED...oo e ST BUV, _p / . {Addrem),
(o 1'Registra
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: - .1 hereby certify that the body whose name is recorded on the reverse side of, thas certificate was embalmed by m

PP v \ ....'_‘n.-s.“ Vo
c. . o 1 P - -
.- . . o o re F I . , or by, ;
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gReglstered Apprentlce No PR workmg.under my personal supe.rvns:on ) ‘ oy " .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRIT[NG. (leu.re to com]
..'with the above constitutes grounds for revocation.of license. ) . .
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